2001 UNIFORMW BUSINESS REPORT (UBR) | T e

DOCUMENT #  L99000006652

1. Entity Name

LOCKWOOD FIVE LLC

FILED

OIHAR -7 PMI2: 34
SECRETARY OF STATE

PMB #297

8951 BONITA BEACH RD #525
BONITA SPRINGS FL 34135

Principal Place of Business Mailing Address

PMB #287

8951 BONITA BEACH RD #525
BONITA SPRINGS FL 3435

TA!..LthJSEE FLORIDA

2. Principal Place of Business 3. Mailing Address

PMR 200>

Bng# i

000

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

Beonits-Beacd Ib ASHS

4¢Y 6621200

| $257 Boprtne S;m,mz ’fh

8951 BONITA BEACH ROAD #525
BONITA SPRINGS FL 34135

City & State 4025 Clty & State 4, FEI Number Applied For
'i'f"! SPRf )44 f j& 2 edn, ‘fpﬂ ravs 'F /[5 59-3606376 Not Applicable
Z:p Country Zip Country - ; $5.00 additional
! 8, Certificate of Status Desired O
RLARS o 3%23 'S o Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
.- Name
TREGILCOCK, WILLIAM £ Street Address (P.0. Box Number is Not Acceptable)
PMB 297

J

City

FL Zip Code

SIGNATURE

B. The above named éntity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

CR2E0B3 {11/00)

Signature, typed of printed name of registered agent and title if applicable. (NQTE: Registared Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable o Department of State
9. MANAGING MEMBERS/MEMBERS 10. ADDITIONS/CHANGES /7
MLE MGRM " [ Delete TITLE D Change [ Addition
NAME TREBILCOCK, WILLIAM £ NAME
steeeT aooRess | (PMB 297) 8951 BONITA BEACH ROAD, #525 SREETADDRESS | [0 AT g 3Ap> FRLT Bovola. Grosd- )5
crv-si-ze | BONITA SPRINGS FL 34135 CHTY-S1-2IP MSPktMC Cip Fe/33
TIRLE O Detete TITLE 7 [ change [ Addition
NAME NAME —
STREET ADDRESS STREET ADDRESS TN !%I__) o L L Ir_j Lil, o e
ermy-St-2p B CITY-57-21P - 3;"}%. 1] [—Ti{T] J*-tjd[l
TITLE [ pelete TE o - [OJChange ™ {1 Aduition
CNAME . NAME _ -
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TITLE 1 Delete TIMLE” O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' CITY-8T-2IP
TRLE [ Delete HITLE ) change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TRE ] Delete TITLE [JChange  [J Addition
NAME ’:— NAME
STREET A9DRESS STREET ADDRESS
CITY-$T-1P CITY-ST-ZP

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNIRG MANAGING MEMBER MANAG

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. 1 further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under gath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

K , OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




